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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEB-})EC 10 1857

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

43124

State File No. s

(Yes, no, 6r unkzowan) | (If yes, give war or dates of service)

N

£
BIRTH NO. REG. DIST. NO. é_/_L PRIMARY REG. DIST. No. =2 O 0. Registrar's No. ...at? 9 g
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, H 1 Ty before
a. COUNTY = __a. STATE b. COUNTY w
sT. ogls 0000 |70 MISSOURI v
b. CITY (1f outide corporate limits, write RURAL nnd wive e. LENGTH OF ¢. CITY d. I» Rexidence within Jimiis of
towngbip)| STAY (in this nl.nu) OR - city ncorporated {own?
TowN roun T, LOUIS TR
d. F}li.i.l‘l.)_l_Pllin\Ah"l._EOOF (1f not in boepital o institution, give strect address or loeation) °- ST%EE;I-SJ (i raral, give location)
24 WSttt ROBERT KOCH HOSPITAL  Jw# 1 © 4115 McPherson
r r 4
LRI B (Finst) b (Midale) f ¢ (Last) \ 4. DATE {Month)  (Day) (Yean)
{ Tpe or Print) ERITH HAZEL YOUNG DEATH NOV. 13,1957
5. SEX f 6. COLOR OR RACE | 7. MIAD%R\FEI%B. EIE\YOEECESRRIED' 8. DATE OF BIRTH v B.I:GEhg:nd:.;" P'l;' llﬂu;l:l! lnm F UNDER M RS,
. (Bpecify) t ¥ on aya | Houtw | Min.
FEMALE '| WHITE ARRIED 12 - 18 - 21 | 5% l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . - 12,
daamdnrinxmml.alﬂorkinllih.e:'unnﬂ :ﬂ:r::!) DU {City and State or Foreign County) / CSLTJ%EII:’?OFWHAT
HOUSEWIFE By Vo e MARYLAN ‘
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
‘ MITH DOLLIE SMITH GuUS NG
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' '| SIGNATURE OR NAME ADDRESS

233-38-6457RECORD ROOM KOCH HOSPITAL KOCK, MG

. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁggﬁgﬁiﬂ

E 1 1. DISEASE OR_ CONDITION

oo tor o oy, s ey | PIRECTLY LEADING TODEATH';y _ ACUTE MYOCARDIER INFARCTION minute

«This dos mot mean | ANTECEDENT CAUSES

the moge of dying, such | Aorbld conditions, if any, giving PUE TO (b)

as heart fallure, asthenia, | Tise to the above cause (o) stating . ‘

elc. It means fhe gis. | the underlying cause last. “ l’/?'o , A

case, infury, or complica- DUE TO ()

tion whick eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
e sion e see. PULMONARY TUB;:,RCULOSIS FAR ?

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ADVANCED 20. AUTOPSY? £

ves L1 wo (B

21a. ACCIDENT {Bpecify} 215. PLACE OF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE boma, farm, factory, street, office bidg..e0.)
FOMICIDE : ' L
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' . WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify that 1 altended the deceased from 11 = 1

aliveonl) =13 , 195_.';, and that death occurred al

19

to. 1l = 13 1885, that I last saw the deceased

M‘rom the causes and on the dale stated above.

23a. SI?NATURE (Degree or mle)o

24b. DATE

1-18-57

ZAa BURIAL, CREMA-

23b, Annness

4c. NAME OF CEMETERY OR CREMATORY i @d LOCATION (Olty,

Memorial Park Cemetery

wn, or county)

23c. DATE SIGNED
= 13-y
(Btate)

St. Louls County, Missouri.

H-LE-XT"

25. FUNERAL DIRECTOR’S SIGNATURE

ADDRESS




—_— ——

Sk -
.
1
f
- > I
&t " .
i y . -
. - . LY A
'
' : H - ' - A
. . -
e ——____——————~
. . ~
—_— .

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by

...................... , Student Embalmer No.
working under my personal supervision. .

»

Student ... .oooiiusirneriiiena i esaia e : Siéned%. e
: Signature of Student Enbalner .
- - Licens'ed Embalmer No..léd?.cf:.
' T - .__"- ‘ P.éézl(réss.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME}(‘&\Q OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ‘

I embalmed by a STUDENT, he also shall’sign in his OWN handwriting.

“T7 thik body" is not embal:ned fact’ should be so stated above.' IR Y L "r-, ¥
l.'.,‘-" ﬂr\ i e oYy .s? .'f'.'-‘d.:'- A ER PRI Yy ,‘-:“



